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Interal Revenue Service
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Notice of Section 527 Status

OMB No. 1545-1693
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7 Describe the purpose of the organization
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Part IV List of All Officers, Directors, and Highly Compensated Employees (see instructions)
9a Name 9b Title 9¢ Address

T S . Cellayen| Rresridenys

. Wiahinghon O C . 20034
Aoy (o ()«;cééﬁmz

______ Qoo L Shvead 0. w. T8

............................. f. ey mg gy

Beoase Less Yo ek : -
\ L&b\ TRCE OB~ [t ST T e e TR AL LY eemeen T

| Wiy, OC 25034
Nonde, Bomer | Ve Qustdent 1ayn ) o 0w Feco

'U\S@n{t\lr\cg\m L 0C D36
fowne S0 S0 A5 L SiNeek AL w8

| WeAngtor.  DC - aon
Sehn AQbons rﬁ\i‘hﬁﬁiﬁ_ NROC. 4D Wesk DT S

New Nede a4 1oL
TR un o R Lend | B d

AL [T o W P IO TS PR
- Ann Avbsr  AIHRI0S

wade Crene m LBD lxkefellec Plaza Lo e
NoaMade 0y loni>

Yool trnsen, Iond | 707 Loaserwatiom Lahe
dhahasts Guuthensby rq ,Md 3087¢§

2R U Bl 2035 [winbrale. Rezd

\ Joembi Bouw~ LA 1931
e\ Tes %O""‘pm A Minoer Avervse
fem Seettl | wia F8(D)
Koo oe. tov el | Racvd

Jnembe el mliseda ca KON

Under penalties of perjury, | declare that the organization named in Parl | is to be treated as an organization described in section 527 of the Internal

Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, cormrect, and complete.
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Signatura of authorized official Date
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Under penalties of perjury, | declare that the organization named in Part ) is to be treated as an organization described in section 527 of the Intemal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete.
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Under penaities of periury, | declare that the organization named in Part { is to be treated as an organization described in section 527 of the Intema
Revenue Code, and that | have examined this notice, including accompanying scheduias and statements, and to the best of my knowladge and belief
it is true, corract, and complets.
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